Reducing infant mortality and improving maternal health are the two of the eight Millennium Development Goals (MDG) set by the international community to promote development worldwide. It is crucial to strengthen the health systems and improve the quality of care women and children receive, in particular during childbirth, to make progress in these goals. Valid and reliable tools are needed to routinely assess quality of care and provide improvements accordingly. Assessment of severe acute maternal morbidity, defined as "maternal near miss," is recommended as a measure of the quality of maternal health care, in particular in settings where maternal deaths have become relatively rare. 1 In such instances, focusing on near miss allows identification of sufficient number of cases to study and understand health system failures within a shorter timeperiod as compared to maternal death studies. Furthermore, studying near miss to identify health system failures is more acceptable for health care providers as it is associated with a positive outcome. Assessment of near miss cases would also permit interviewing women to understand their perceptions of the care received if needed. Thus, maternal near miss audits are increasingly been used to monitor quality of obstetric care. In order to facilitate the wider use of maternal near miss approach to monitor and improve obstetric care, the World Health Organization (WHO) has recently facilitated the development of a standard definition of maternal near miss and a set of criteria with which a maternal near miss case should be identified. 1 This definition describes a maternal near miss as "a woman who nearly died, but survived a complication during pregnancy, childbirth or within 42 days of termination of pregnancy." The criteria represent a set of clinical, laboratory, and management-based identifiers, which are applicable to both developed and developing country settings. Comparisons thus can be made across settings and countries. A number of indicators combining maternal mortality and maternal near miss is also proposed to enable calculation and interpretation of such comparisons.
identified will be as many as four times the number newborn deaths, the number of cases from which information can be collected will be higher in assessments of neonatal near miss.
Second, lessons learnt from near misses will reinforce the lessons learnt from assessing deaths. Finally, comparative ratios/indices combining deaths with near misses can be calculated. 6 There is however, no standard definition or internationally agreed identification criteria for neonatal near miss cases. 
